
Agency Report of:
Pubmic Official Appointments
"1. Agency Name

City of Chula Vista
3ivision, Department, or Region (ffApplicable)

Designated Agency Contact (Name, Title)

Donna Norris, City Clerk

E-mail

619-691-5041           I dnorris@ch ulavistaca.gov

Area Code/Phone Number

2, Appointments

Page  1

A Public Documenl

For Official Use Only

Date Posted:

of  1        01-10-2014
(Month, Day, Year)

SANDAG
BoardofDirectors Cox, Cheryl

Name
(Last, F#st)

Bensoussan, Pamela
Alternate, if any

(Last, First)

Ramirez, Rudy (2nd alt)

12 / 17 / 13
Appt Date

1 year
Ler,gth of Tetra

150
" PerMeeting; $

Metropolitan Wastewater
Commission

Metropolitan Transit
System Board of
Directors

Name Salas, Mary
(Last, F t)

Ramirez, Rudy
Alternate, if any

(Last, First)

I.Name
(Last, First)

Alternate, if any
(Last, Fi t)

Ramirez, Rudy
Alternate, if any

(Las First)

Cox, Cheryl
kNarne 01 / 07 / 14

Appl Dale

1 year
Lel)gth of Teml

01 / 07 / 14
Appt Date

1 year
Len91h ef Terrn

/  1
Appt Dale

Let lh el Term

(Last, F st)

EstimatedAnnua#

r-]$0-$1,000    r-]$2,oo%$3,0oo

r-I $1,001-$2,o00 []     3,600
Other

150
)* Per Meeting: $

F Estimated Annual:

[] $0-$1,000    [] $2,001-$3,000

[] $1,001-$2,000 []
Olher

150
), Per Meeting: $

, Estimated Annual:

[] $0-$1,000    [] $2,001-$3,000

[] $1,001-$2.000  []
Other

Per Meefing: $

, Estimated AmJual:

[] $0 $1,000    [] $2,001 -$3,000

[] $1,001-$2,000 []
of her

3. Verificfltion
Ihavere  l ndunderstan  FPPCRegulation 18705.5. Ihave eri edthattheapp in mentandinf rmati nidenti edab veistruet thebest fmyinf rmat onandbe ie

Signature of Agenlcy l a or D signee              Pimt Name                                         J   71lie                     ( nth, Day, Year)

Comment:

FPPC Form 806 (6/13)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)


